A retrospective investigation of 86 asthmatic subjects defined clinical features of irritant-induced asthma and assessed the contributory role of an allergic predisposition. Three categories of asthma were evaluated: (1) occupational asthma due to a sensitizer (11 subjects, 13%); (2) irritant-induced asthma (54 persons, 63%); and (3) not occupational/environmental exposurerelated asthma (21 subjects, 24%). Two distinct clinical presentations of irritant-induced asthma emerged: the first was sudden onset (29 subjects) and the second was not so sudden in onset (25 subjects). Sudden-onset, irritant-induced 
evaluated at the University of South Florida (USF) Occupational and Environmental Medical Clinic during the 3V2-year period between June 1989 and December 1992.
The initial study population consisted of 136 subjects who were believed to suffer from asthma. After examination, 50 cases were deemed ineligible for consideration. Of the 50 excluded cases, 9 subjects had asthma associated with significant past asbestos exposure, often with evidence of asbestos-related disease. There were 17 subjects who lacked the diagnostic criteria for asthma and were considered not to suffer from asthma. The remaining 24 subjects were excluded because their information was incomplete or lacked the specific predefined information requirements necessary for data analysis in this investigation. When Figure 1 depicts the distribution of cases in each subcategory of irritant-induced asthma (new onset vs preexisting) and the number of atopic and nonatopic subjects in the subcategories of sudden and not-so-sudden asthma. Figure 2 correlate the relation be- 
